
Pediatric Respiratory Distress: Lower Airway

Transport ASAP and
Contact med control

Dyspnea, trouble breathing, SOB, tachypnea;
Rhonchi, wheezes, rales, retractions on exam

Support ABCs
Field primary survey

100% oxygen

Note: a silent chest with obvious distress indicators inadequate air movement to wheeze!!
Consider other causes of wheezing besides asthma & treat as needed: RAD, bronchiolitis, foreign body,
CHF

Stable, no severe distress* or retractions,
adequate air movement??

NO

Continue 100% oxygen
Albuterol aerosol* if indicated

Support ABCs
Pulse oximetry if available

YES

*Tachypnea, grunting, audible
wheezing, intercostal, suprasternal,

subcostal retraction; position of
comfort; cyanosis is a LATE sign

Continue 100% oxygen; BVM or ETT as indicated
Albuterol aerosol* prn

IV NS or LR 20 cc/kg slow bolus prn
Consider epi 0.01 cc/kg (1:1000) SQ (max 0.3 cc)

Support ABCs; to ALS algorithm if needed

May assist patient with own meds

*Albuterol aerosol dose: 2.5 mg (0.5 cc) or 5.0
mg

(1.0 cc) in 2 - 3 cc NS; for severe attack,
use every 15 minutes as per med control


